Sir,

I read the case report by Sonavane, *et al*.,\[[@ref1]\] and found it interesting, but there are certain lacunae in this case report. The authors reported a 29-year-old-male presenting with signs of meningitis and rash, and they found evidence for meningococi on smear as well as on culture, and there was hypotension and hence, they concluded it as Waterhouse-Friderichsen syndrome.

There is no doubt about meningococcal infection and septic shock, and there is high probability for adrenal insufficiency in this case. Surprisingly, authors have not mentioned about the serum cortisol and short synacthen (ACTH) stimulated cortisol value to prove that the shock (hypotension) is due to adrenal insufficiency and not due to other causes, as there are many causes for hypotension during sepsis.\[[@ref2]\] Random cortisol and short synacthen test are must to establish the diagnosis of adrenal insufficiency in critical emergency situation.\[[@ref3]\] Furthermore, despite patient being on steroid, there was no improvement and the patient died. Adrenal insufficiency if corrected rapidly should lead to fast improvement in vascular status, which was lacking in this case. Therefore, in absence of cortisol value and short synacthen test, it is premature to label this case as Waterhouse-Friderichsen syndrome. The work of science is to replace dogma and science is not based on presumption but based on evidence and proof. Therefore, I felt this case should be considered as a probable case of Waterhouse-Friderichsen syndrome in absence of definite evidence.
